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A case of leiomyoma of the urinary bladder in a 35-year-old
female is reported. The patient presented with severe lower
urinary tract symptoms along with microscopic hematuria.
We performed surgical resection of the leiomyoma and
repair of the bladder. The prognosis for this patient is
excellent.
CASE PRESENTATION
A 35-year-old married female who had had two pregnancies,
both carried to term, was referred to our outpatient
department for lower abdominal pain with a history of
urinary storage and emptying dysfunction. She also
complained of urinary frequency and urgency. The
maximum urinary flow rate (Qmax) was 12 mL/second. The
residual voiding urine was measured by single
catheterization, and the volume was 220 mL. The patient
had an American Urological Association (AUA) symptom
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Mesenchymal tumors of the urinary bladder are rare, and the majority of them are malignant. We report a
case of leiomyoma of the urinary bladder presenting with symptoms of voiding dysfunction. We performed
surgical resection of the leiomyoma and repair of the bladder. Small capacity of the bladder with right
vesicoureteral reflux was noted in outpatient department follow-up. A review of the relevant literature is
also provided.
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score of 22/35 and stated that her symptoms had existed for
3 months. During the preceding week, she had noted urgent
incontinence with terminal dribbling. The initial physical
examination and medical history were unremarkable.
A voiding cystourethrogram demonstrated a bladder
neck-filling defect. Computed tomography and magnetic
resonance imaging (Figure 1) showed a solid mass 8 cm in
diameter arising from the anterior bladder wall; the mass
compressed the bladder neck and was circumferential and
heterogeneous in appearance. Urinalysis showed
microscopic hematuria at 5–10 red blood cells per high-
power field  and no evidence of urinary infection. Cystoscopy
(Figure 2) revealed a protruding mass hanging from the
anterior bladder wall near the bladder neck. The surface of
the mass appeared hyperemic and edematous. Calcification
with fibrin strings coating the tumor hanging from the
dome of the bladder wall was observed.
A biopsy was performed by endoscopy, and the
pathologic report showed chronic inflammation of the
urothelium. Because of the sharp angle through which the
rigid instrument had to pass, with the patient’s agreement,
we decided to approach this tumor by open method for best
tumor resection.
After performing a partial cystectomy of the bladder
mass, the bladder was repaired with a U-shaped suture due
to the large defect in the bladder dome.
© 2006 Elsevier. All rights reserved.
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On examination, the tumor was located in the
submucosal layer and extended to the serosa. Histologic
evaluation (Figure 3) showed benign smooth muscle bundles
consistent with leiomyoma. No mitotic or proliferative
changes were seen. Normal urothelium covered the mass
externally and circumferentially.
Cystography performed 1 month after surgery revealed
that the bladder was well distended without leakage of
contrast medium. Small capacity of the bladder (240 mL)
with right vesicoureteral reflux (grade 2) was demonstrated
on examination. During the night after cystography, she
developed a high fever with right flank pain and was
admitted for antibiotic treatment with the impression of
right acute pyelonephritis due to vesicoureteral reflux.
After 1 week of antibiotic treatment, she was discharged in
a stable condition.
At her 3-month follow-up visit, she reported feeling
relief of the symptoms of urgency and frequency, and
sonography revealed that the capacity of her bladder
had improved, with an increase in volume to 350 mL. She
occasionally felt voiding-related right flank soreness,
presumably from vesicoureteral reflux. A urodynamic study
was arranged but was refused by the patient; follow-up was
considered to be mandatory.
DISCUSSION
Benign smooth muscle tumors of the urinary tract are
uncommon to rare, and most arise in the urinary bladder.
Vesical leiomyomas have been detected in all age groups
from 1.5 to 75 years, with a peak age of occurrence in the
fourth to sixth decades [1]. There is a female predominance
(76%), and patients most frequently present with obstructive
urinary symptoms (49%), irritative symptoms (38%),
hematuria (11%), or flank pain (13%).
Figure 3. Microscopic image showing interlacing bundles of spindle
cells arranged in a whorl-like pattern. The nuclei are rod-like and
strikingly uniform in shape and size (hematoxylin & eosin, × 100).
Figure 2. Cystoscopic image showing a mass protruding from the
anterior bladder wall. The surface of the mass appeared to involve a
vascular and edematous change in the urothelium. Calcification with
fibrin strings hanging from the dome of the bladder wall was observed.
Figure 1. Magnetic imaging studies: a T2-weighted image showing a
soft tissue mass 8 cm in diameter arising from the anterior bladder wall
and compressing the bladder neck. (A) Bladder; (B) tumor; (C) uterus;
(D) pubic symphysis.
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Our patient complained of lower urinary tract symptoms
(AUA symptom score: 22/35), and microscopic hematuria
was found. Three forms of vesical leiomyoma have been
described: endovesical (86%), extravesical (11%), and
intramural (3%). The form depends on the predominant
location of the tumor [2]. The endovesical form is more common,
because it protrudes into the bladder and is, therefore, more
apt to cause symptoms, thereby resulting in the patient
seeking medical attention [2]. Our patient’s tumor was defined
as endovesical according to this classification and because of
the obstructive symptoms, such as incomplete emptying.
With regard to surgical approaches, transurethral resection
and open surgery have been reported and compared. Vargas
and Mendez recommend transurethral resection as
definitive treatment only in small tumors [3]. Broessner et al
recommend that transurethral resection be further restricted
to patients with a more submucosal location of the tumor
[4]. Tumors involving the entire bladder wall are not suitable
for transurethral resection even if they are small. In cases of
open surgery, most authors report using partial cystectomy
as the treatment of choice [4,5].
Ninan et al presented a case of benign leiomyoma of
the urinary bladder that was treated successfully with
endoscopic enucleation [6]. This minimally invasive
approach is preferable to open surgical resection because it
involves a shorter hospital stay and less bleeding. This
method may be considered for cases with pathologic
evidence preceding surgery.
In summary, we performed partial cystectomy on this
patient after complete imaging studies. The pathologic
report revealed leiomyoma of the urinary bladder with no
visible mitotic or proliferative changes, thus excluding
the possibility of malignancy. Right vesicoureteral reflux
(grade 2) due to a small capacity of the bladder was noted
after partial cystectomy. Moreover, the vesical capacity
increased gradually, and the symptoms of urinary
frequency and incomplete emptying disappeared with the
passage of time. The patient was satisfied with the
treatment.
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